
INSTRUCTIONS FOR HMPC SCHEDULE B 
AGENT APPLICATION 

FORM NO. RPC-402  
 
SECTION A 
 
1. VERIFICATION INFORMATION 
Enter all business information requested – only one ID number is required. 
 

 
 
SECTION B 
 
1.  AGENT NAMES 
General licensees should complete this form to obtain cards for agents to transport and/or buy perishable 
commodities on behalf of the business.  In the appropriate boxes, please state each agent's first name, middle 
initial, last name and home address, city, state, and zip code.  In addition, please indicate the type of agent card 
requested by checking the appropriate box. Check both boxes if the named agent will also buy and transport.   
For additional agents, please make extra copies of this form as needed. 
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